DCT 2 8 g4 MISSOURI STATE BOARD OF HEALTH Do not use this space.

“%
Y ,
! BUREAL o ST SIS 30329

1. PLACE O?eCATH
Counnty.... L. sdo)r

Flle No
Township.». Registered No/a ........................
Clty.., St. Ward)
2. FULL NAME.............. .
(s) Resldence, e et e s st s et gnpaemnnsn
{Usual pl » (it nonresident, give city or town and State)
Length of resideace In city or town where death occurred yra. mos, ds. How long In U. 8., 1f of forefgn birth? yro. mon. da,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

7
S o O 1! 21. DATE OF DEATH (MONTH. DAY. AND YEAR) (Bl NIt 4

— HEZE Y CERTIFY, 'rﬁ’?r‘u wdmsad from
A ....... L 1934, to. .. LALEL. RR L%, SO L1938

3. SEX 4, COLOR OR RACE

Liele | st e

54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(0R) WIFE oF e, aliveon..... ... m g 196% Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 227 on the date stag@d above, at.. ¥ . /S,
7. AGE YEARS MONTHS D The principal cause of death angfrelated causes of importance were as followa:

3 ) . ] Daie of onsel
8. Trade, professxion, or particular @

kind of work done, as spinner, — ] e R S S T et L B N e e W N
sawyer, bookkeeper, ete =7, o
9. Industry or business in which

work was done, s silk mift, = -— ]
saw mill, bank, ete. Fetrrreteareseeestisereatssssaasasnarabesrasmnnns senbber

0. Date deceased last worked nt 11. ‘Total time (years)
this occupation (month and’ spent ixa:
Year)......... .

e

Other contribute

OCCUPATION

A
. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

—
N

——

| 13. NAME

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

14 1
u - i
I ame of operation. Date of.
g CE (CITY GR TOWN) AP P2 Ij:,h“ test confirmed dingnosis?
l b OR COUNTRY) o . P
" — P Iﬁ 7 23. If denth was due to externzl ca lence), il in alao the following:
i | 15. MAIDEN NAME 2! - Accident, suieide, or homicide? 0 of IDJUTY.cereeevereeeeneeen L0
[ ‘ - || Where did injury occur?
' Q | 16. BIRTHPLACE (CITY OR TOWN)......... ¥ AL CA—- i (Specily aty or town, county, and State
(STATE OR COUNTRY) e S el Specily whather injury cecurrod in Industry, in homg, or In public place.
17, INFORMANT . 258 A T2t A = o = | el
(ADDRESS) - Manner of injury o —
Ef.: 8. BURIAL, ATION, OR REMOVAL e Nature of injury e~
5 e E2EX 1
50 PLA e e A e B e DATE_M LE®( 24. Was disease or Injury in o
k7 19. UNDERTAKER . Z N Ec 2t P Z-Srekecs e T | R s e a
M 3 (ADDRESS) Gigned)...... L1 N s
ao (Addrem).........







